2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000035000 May 14, 2001 8:00 am
1. Entity N
BF ACQUISITION GROUP |, INC Secretary of State
! ) 05-14-2001 90089 035 ***150.00
Principal Place of Business Mailing Address
319 CLEMATIS STREET. SUNE 812 318 CLEMATIS STREET. SUITE 8t2
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401
F e T AR ATR Ak
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 09 Applied For
13582 Not Applicable
Zip = Cc):untry . . ZiE . - Country - 5. Certificate of Status Desired  _ [, "_§8175_,.ﬁddm°”al
eg'Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
B0VI, DAVID M i
! : Street Addrass (P.0. Box Number is Not Acceptable)
319 CLEMATIS STREET, SUITE 812
WEST PALM BEACH FL 33401
City FL Zip Code

8. The abave narmed entity submits this statement fer the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE

Signatura, typed or printed name of registered agent and titia if applicable. {NOTE: Ragisterad Agent signature raquired when reinstating} DATE
) N e . m
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS' $150.00 10. Fiection Campaign Financing $5.00 May Be
Tax flhn.g r'equ\rement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. " OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE CEO [ Delet TLE O change  [J Addition
NAVE BOVI, DAVID M NAME
STREET ADDRESS | 319 CLEMATIS STREET, SUITE 812 STREET ADDRESS
CTY-ST-2F | WEST PALM BEACH FL 33401 cirv-g1-2p
TITLE T {2 Delete TTLE [J Changa [ Addition
NAME COLUCCI, WILLIAM R NAME
STREET ADDRESS | 120 SO. OLIVE AVE #705 STREET ADDRESS
_omv-st-2P | WEST PALM BEACH FL 33401 . oy -8t-2IP
TITLE [ pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TILE O pesete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
THILE O petete ME [ Change [ Addition
NAME NAME
STAFET ADDRESS STAEET ADDRESS
CITY-5T-2IF CITY-ST-ZIF
e O pelete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2ZIP CITY-ST-2IF

13. | hereby certily that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify thal the information
indicated on this repert or supplemertal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar trustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmept witp an addres: all oth engoowered. ¢
(y / ; Tp g@ ' Sé

"‘ . — E?JA/ é‘ﬂ: ; :/"‘

IGNATURE AND TYPEDUR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Data Daytime Phane #

CR2ED34 (10/00)



